he ] pts i Lo&22a Film 41% MARYLAND STATE DEPARTMENT OF HEALTH i 
fc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE § MEDICAL EXAMINER’S CERTIFICATE OF DEATH 069 . 0 
” HEALTH DEPT. 1. hereon First Middle Lost 20, Date KNOWN) Month  Doy 2b. HOUR 
#23 6 , STERLING DE rer DEATH vate KI W M 
= a a € 3. SEX 4. RACE S. DATE OF BIRTH 5. AGE nye | ee [_ iF UNDER 24 HRS 2c, oe eee DEAD HHO 
2 J Do Yeor : 
3ee 4 mate [negro |fug 30/92) |“ 4pm|""| | ™ || * bo 69] pw 
i= Ol e Jo. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (]NEVER MARRIED JX] | 9. COUNTY oe 
6. 5 head Me ‘ Low oad WIDOWED [] DIVORCED Howard Md, 
= Se B , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital ¥20. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo F give street oddress| . during most of warking ite, even if retired.) | INDUSTRY 
ee eS Glenwood @attall River Farm He 
255 £ = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13¢. CITY OR TOWN V3 INSIDE CITY WITS? | 13, STREET AND NUMBER 
Ceq = 3/ dm A 13b. CO = : 
2 28 oem Und [1% Uifoward lenwood | YSOUCK{ Cat Tail River Farm 
FS a3 s 14. FATHER'S NAME First ™ lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LS ee 4 e 
set eel __ Begr “pia: 3 Dose 
fem > a ecmepoin EVER INU.S. ARMED FORCES? mi SOCIAL aly NO. 17. INFORMANT ‘ ADDRESS F 
= = E el (Yes, no, ofunknown) Speer ne! Mes. fi le 4 % oth > SS eS VI ‘ Ig 
2 @R J ! 
eu i im f b) d 2 APPROXIMATE INTERVAL 
= ‘of a= - as aa ae ama emphysema of lungs ake 
Z.s and Pres > ¢ IMMEDIATE CAUSE (0). 
S22 Se Y5 ) DUE TO, OR AS A CONSEQUENCE OF 
eos 4 S Conditions, it ony, which gove 
zz 3s s LS ise to immediote couse (0), (b) 
Sse 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
272 Fe MEE hat jel @ 
Seo 25 ™ 
2 zs oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDUION GIVEN IN PART 1(0) 
ffs 82 
S25 ot = 
3 Bé = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Sema) Sue / = WAS PERFORMED? YSCX 0G] 
2g 2 & ia 
B28 os & [ilo EXTERNAL CAUSE WAS 1b, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
-=2 Se = | PRIMARY [JOR CONTRIBUTING [_] HOUR AM, 
Sseses 5 | cause or deat P.M. 9 
Zottan d = ]2Id. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Sf<e50& wate NOT WHILE foctory, office building, etc.) 
Sees ss at work LJ aT worK 
iS ora 2 
- cas Sé8 22a. | certify thot | took chorge of the remains described above, heldan Autopsy Inspection [_], Inquiry [], and in my opinian 
<= = = * a " 
vlescs death resulted fram: Natural cause ccident (J, Suicide Homicide [_], Undetermined manner [_] 
@. gees Re CHIEF MEDICAL EXAMINER 
= 
=e a = SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER CX 2b. DATE SIGNED 
Srtsoiea , : 
PSets _ or, Werner U. spitd, M. DEPUTY MEDICAL EXAMINER oO 5/27/69 
s s a 2 5 = NAME (Type) ADDRESS{Street, city, town, or county) 
e 4 EE 
° Feu e = 230. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY GR-EREMATOR 23d. LOCATION (City or Town) (County) (Stote) 
REMY Sec) sé it y; 
‘ 30-6 LA Me A _fttk Vie 


ii a Eo Wa ADDRESS 2S0. REGU BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
E (5) . 
mee vee did Sykes ull ok agg Vola wae 9 
eae 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospital 


MARTLAND STATE DEPARTMENT OF HEALIA 


22b. SIGHATURE 22c. DATE SIGNED 


| KealeceL, V. Yoeo tt.Dras i 8 fon OM O| C= 77C, 
* icin, Lande V. GO6o, .D.|23'% KoshinsTon Lhd Louted. 


i 


1 9 6 g a 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© 
CERTIFICATE OF DEATH 06971 
£ _%e 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
8 828 ee ue Dama ae” TG. a eg i 
3 20 
in 73 3. SEX 4 RACE 5, DATE OF BIRTH IF UNDER 24 HRS, 
= — A HONTHS | DAYS | HOURS | MIN 
Ss £86 female white Bept. 16,1886 vs eed 
2 B72 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
= aes a our ae yland U.S.A. WIDOWED [J __ DIVORCED [J Howard Md, 
nS 23 10, CITY OR TOWN OF DEATH 11. NAME OF em OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
el wos oe give street oddress) during mast of working life, even if retired.) INDUSTRY 
= 383 /5| Ellicott City Harmon Rest Home "Housewife at home 
z s e ie ae RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
= lodmission) STATE 13b. COUNTY yEs(7] NO. ‘a 
> 
27 age. i vland O WG | 6220 Waterloo Road 
ga se) — = J 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bea Elias Smallwood Mary “arryman 
£ 2£o5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ERS Yes ngycuncnown) | Umenvrwewew 214-212-7710 | Mrs. Grace Pfieffer,Waterloo Road,i.C, Md 
Seas a 2E AES 
$ Se = 18. CAUSE OF DEATH (Enter only one couse per line.for (0), b) ond {9).) 1) i v4 f} Z ecrwein ONSET AND sat 
ar PART |. DEATH WAS CAUSED BY: (ZA , Y/ eah) 
Sr yctes IMMEDIATE aust () (Laat 2 GUL <A EG ee / ¢ 
. ae eae / 
o@ / J DUE TO, OR ASA COMBEQUENCE O1 ée f 
2 22 Conditions ene ahich gory WALISLEE: Vrritee, (tAd§ Vaserlar Duate ie 
ee Ss tise to immediote couse (0), (4 - 
Sl fae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
seas clips abr pene > > (0 
25 B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
8 - 
-OmowoO 
eae = 
ee) 3 a) 7 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oes 2 coe ves No CAUSES OF DEATH? 
£65 gs lz oO [4 
acs = ae & F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
er 3% Flor contrisutine [j cause oF DEATH HOUR AM. Month Doy Yeor 
eu.6 & [lif either, notify medicol_exominer) P.M. 19 
S22 = [/21d, INJURY OCCURRED [7Te. PLACE OF INJURY (A FORE FR STE, FACTOR) FF, LOCATION Street or RFD. Wo. City or Town County Stote 
“ ss While Oo Not while ‘OFFICE BUILDING, ETC 
= S's jot work ot work : : a ae _ 
See 22a. I certify that (I) (this haspital), attended the deceased fropy47- 9S, tof LAY fe, \9%F_, that (I) (we) last 
=39 saw the deceased alive an. 194 7 afd that in (my) {aur) apinian death acc@tred an the date and haur and fram the 
ese causes stated abave, (I) (we) (did nat) view the bady after death. 
oe vy 
= 
e238 
Sak 
g22 
52 a 
5 Fy 3 230. BURIAL, CREMATION, 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ous REMOVAL Spetty) 5-19-1969 Trinity Chapel Pfieffers Corner ,Md 
2 
whe 24. FUNERAL DIRECTOR ADDRESS ; 2p., AY ¥ 0 1969 Bb 5 ya A RE ; 
som nev. Yeu | Hipinbothom-Slack Funeral Home,Ellicott City, v ee 


ABted within 24 haurs after death. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


{} , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06978 CERTIFICATE OF DEATH 06972 
Se 1. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
SEB (Type or print) DORIS Vv. FALTER May Month 14 , Dy 196 Gor M 
& 
42'S ts 3. SEX 4, RACE 5. DATE OF BIRTR F AGE (In yeors IF UNDER 24 HRS, 
ye last bu MONTHS | DAYS io MIN 
£22. [| vemale White June 26 1914 SE es |] OT] 
Be “70. Te {Stote or foreign | 7h. CITIZEN OF WHAT COUNTRY? 8 mapRieD PE) NEVER MARRIED 9. COUNTY OF DEATH 
“i count 
Ex fe Maryland th Sw, widowen >] ivorceo F} Howard inal 
#35 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done _[12b. KIND OF BUSINESS OR 
hee = - ive street addres: o i 1 of working life, f retired INDUSTRY 
S85 | Ellicott cit FTS" Northfield Road alee rDA OL Mott ing lefeveh leehves) 
BSe : pe) USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134 INSIDE CITY tIMITS? 113g. STREET AND NUMBER 
a’ ® i Tat | 7 
Bes  /pensio) SE Maryland |" ONY Howard Ellicott Cit§O xk] | 715 Northfield Rd, 21043 
os 
2& = V4. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 cs Harry Hammel Mary V. Cowman 
Sei 
385 Too. WAS DECEASED EVER WS. ARMED FORCES? ob. SOCIAL SECURITY NO. 17. INFORMANT Address cott City 
ise Yes, no, 10s give wor or dates of service} A 
See Powe wee “| 213-36-4275 | John F, Falter 715 Northfield Rd, 21043 
aos So SSSeeSeeeeSSSaqae eee —<—ST  OIO 
pe E 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) BETWEEN cnet Pebiese| 
eee PART |. DEATH WAS CAUSED BY: 5 i 
e25 : IMMEDIATE CAUSE (0) Adeno carcinoma of colon with 
Bae / DUE T0, OR AS A CONSEQUEN of Geheralized metastasis 2 
as Laing ; approx 2 yrs 
Bas Conditions, if ony, which gave b 
ae eS rise ta immediate couse (a), (b) 
zs s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae se (a 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
= bg 
& [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ots i 
2|2| March 67 | carcinoma of bowel ie CAUSES OF DEAT? 
& [21o. ACCIDENT WAS UNDERLYING __]71b. TIME OF INURY Tio Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
= | Cor conteBytiInG [] CAUSE OF DEATH HOUR A.M. Manth Day Year ini 
5 (If either, notify medicol examiner) PM. 19 no injury 
| Zid; INIURY OCCURRED] Zle. PLACE OF INJURY (AT ROWE Taw STF FACTOR} PIF, LOCATION Street or RFD. Na City or Town Caunty State 
OFFICE BUILDING, ETC. 


directar, page 3 shauld be detached far use as the burial 


VR A 


= 
a 
= 


hauld be fied with the State Dept. af Health priar ta burial 


While el Not while | 


lat work —_ot work 


220. | certify thot (1) (this hespitl asa jhe deceosed from__March L7O119 , tones POF , that (1) (we) lost 
sow the deceosed alwe an. 19____, ond thot in (my) (our) opinion deoth accurred an the dote and haur and from the 
causes stoted apayé, (I) (we) (did) (did not) view the body ofter deoth. 


. SIGNATURE 2c. DATE Si 
$e x ib beoree Pas” deter Ops DD re 9/15/69 
Td. PHYSICIANS DDRESS 
/ eA J. Welch O5_n. Calvert Street, Baltimore, Md, 
Zo. BURIAL, (REMATION, | 230. DATE 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
May 17, 1969) Parkwood Cemeter Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sbo REGISTRAR’ SIGNATURE 
, |Howard H, Hubbard, 4107 Wilkens Ave. 21229 AY 16 1969 poverty leg ag 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 69% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 4 CERTIFICATE OF DEATH 06973 
_%< 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
gs 3 (Type or print} HENRY KELLER May ae Day 9 69%" 2 Z ra 
ae 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER TYEAR [VF UNOER 24 HRS. 
a SN Io. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waepieo CX NEVER MARRIED 9. COUNTY OF DEATH 
= oe U.S.A’ WIDOWED {] DIVORCED [} Howard Md. 
SE —_—_J10. CT oR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
(ECO |_ Blkxidge "3016 ‘Furnace Avenue Matneenance tan) [tn 
Ee , 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
\Se Lo peamission) STATE Mary iand | ON" Howard Elkridge | SO 0) | 2016 Furnace Avenue 
rf 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Frank Keller Catherine 
ra TEAS nue SEL as, 215-10-5483 | INFORMANT Address 
Pear 215-10-5483 |Mrs. Virginia L. Keller, 2016 Furnace Avenue 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) uli 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 
yy ry a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony) which gove 2. 


; ' (b), 
tise to immediate cause (0), ( 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 


-transit permit. Then please rem 
, crematian, ar remaval, and in any ev 


igned by the attending physician and 


z bt UNEP ICOUSE) is : VAS 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3 
+ 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ae ‘SE NO ao CAUSES OF DEATH? 
= 
& [21a. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2lc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Lor conreraurinc (}cause oF DEATH =| HOUR A.M. = Manth Doy Yeor 
5 [lif either, natify medicat examiner) PM 19 
= [ 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.)1 21 f, LOCATION Street or R.F.D. No. City or Town County State 
Wi OFFICE BUILDING, ETC. 


lat work —_ot wark 

22a. \ certify that fIf\(this hospital) ottended the deceosed from. cedar 2 927" to Dita 7 1927, that (we) lost 
saw the deceased alive on__Z14 ete ] , andAhat in (my) (our) opinian death accurref on the date ond hour and from the 
causes stated obove,(1}{ (we) (did) (did y6t) view the bady after death. 


2b. SIGNATURE MN, £) ae an ie 2c. DATE SIGNED 
6A Be Dreetn LaF, GREE PHYS (2 ovrector O pis, O}] S 3 (La FT 


shauld be fied with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached for use as the b 


2d. PHYSICIAN'S Ze. ADDRESS 
| NamE(Type) Bruce Brumbaugh 5609 Main Street, Elkridge, Maryland 
BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) Meh 
Buvier) 5-7-1969 Meadowridge Cemeter Washington Blvd., Howard Co, 


. 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2b. ISTRAR'S SIGNATURE 7 
Sw’ /$| Howard H, Hubbard, 4107 Wilkens Avenue 21229 | MAY 6 (969. Yolcwtag Et ae 


| - MARTLAND STATE VEFARIMENT OF AEALTA 


a ? g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06974 
FOR STATE A697 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 974 
HEALTH DEPT. |. eet Fish Middle lost 2a. DATE KNOWN] Wonth Day Year _[2b. HOUR 
2 of By i BESSTE MAE KERBE beat ateo CX is 


be executed within 24 hours ofter seo, deloy is 


, writing the word “pending” in pen 


“i 


ICAL EXAMINER: This certificate shou 


haves 


TO epur 


leose execute the certificote 
the funerol director. Poge 4 should be forwarded to the Chief Medical Exomin 


necessory, 


in ttem 18. Give Poges 1, 2, and 3 
P 


ets Office along with form PM3. 


M 
3. SEX 4, RACE $. DATE OF BIRTH 6. ad 2c. DATE PRONOUNCED DEAD ¥. AgUR 
female | white | 1-10-1927 ol al ee el ee 


S 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PYNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a count 
2 ‘Was hington DC] U, S, A, WinoweD (]__DivoRcED [_] Howard Md. 
= 10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
} 5 i ive st idress} during most of workjng life, even if retired.) {INDUSTRY 
£ AA Bllicott cit 855 HB ne Drive Suséwite ! 
£ = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN 3d. INSIOE CITY LUMITS? 1 13@. STREET AND NUMBER 
2 8/2 | ey 1Sita pe (Wa rd llicott CityYs[] Nm | 6722 Pine Drive 
“ay Ss 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
EX? George W. Storer Johanna Grentz 
&3 i Was DECEASED EVER INU.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 21227 
a ‘5, NO, (tf i" ft 
‘: 5 x ar unknawn) {If yes give wor or dates of service) Mr, Wilmer MOV erbe Sr. 1232 Brewant se 
ee 18. CAUSE aera fer only one cause peti fr (a) (8). and (0) As A 
Es a IMMCOIATE CAUSE (o) Carbon Monoxide Poisoning 
fey x DUE TO, OR AS A CONSEQUENCE OF 
e g Conditions, if any, which gave 
oF rise ta immediate cause (a), (b), 
ee 
3é& stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ss os (9 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) = 
ss . 
33 = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se Jl: WAS PERFORMED? ve Nock 
Qu > — 
ss MIS vip re SSeS ‘Ss 21b- TE OF INFORY Math Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) Ignition 
“Se @ | PRIMARY IX] OR CONTRIBUTIN ; . 
Bone | cause or DEATH 4:30pm. 5/13/ 19 69 pf sofa by spark from electric outle ,and con 
Eas = (2d. INJURY OCCURRED 2ie, PLACE OF INJURY {AY hare, form, street TIF LOCATION Street or RFD. No. Gity or Tawn “County State 
Ss ) jactary, affice building, etc. 4 ; h 3 
32 8 atwor [1's work Tome" 6722 Pine Drive, Ellicott City, Howard, Md. 
san 220. | certify thot | took chorge of the remains described obove, held an Autops Inspection [X], Inquir , ond in my opinian 
SEs psy pi quiry vy pi 
3 S 5 death resulted ffom: — Noturol couses jdent Suicide [J], Homicide [J], Undetermined manner ((] 
= 
ee £ " — CHIEF MEDICAL EXAMINER  [_] 
o ) 
Ros BENGAT ip. ASSISTANT MEDICAL EXAMINER [X] 2b, DATE SIGNED 
os = TKAMNERS Werner U. Spit DEPUTY MEDICAL EXAMINER [7] 5/13/69 
es= NAME (Type) ADDRESS( Street, city, town, or county) 
ez s bs 
mie a 
wo e x= 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
ape re) 5-19-69 Loudon Park Gemetery Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR [256 REGISTRARS SIGHT 
cenath Howard H, Hubbard 4107 Wilkens Ave. 21229 oaMAY 79 1969 Be 3 


10M REV. 1/6 ia 


———. 


| MARTLANY StAIE UVEFARIMENT UP AEALIA 
0 6 9 q 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06975 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


2. deloy is 


te should be executed within 24 hours after deot! 
the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Officé\along with form 


F772 X 


This cert 


TO eeu DB ica EXAMINER: 


1. DECEASED-NAME 
(Type or Print) 


2o. DATE KNOWN[] Month Doy Yeor [| 2b. HOUR 
OF — ESTI- 


‘6 MATTHEW JOHN KERBE DEATH MATED CX W M 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years IF UNOER 24 HRS.__ | 2c. DATE PRONOUNCED DEAD 2d HOUR, 
lost bithdoy) DAYS HOURS HIN. th D. Year ioe HR, 
= male white | Nov. 24, 1964 4 yrs) Ney sihys 9 69 “Aw 
ay, oS To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED eis] 9. COUNTY OF DEATH 
= Fas) count 
a 3 0] Willow ce UnucAs WIDOWED [-] _ DIVORCED [} Howard Md. 
=” - 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a A . * dd : i t of working life, if |.) INDUSTRY 
= 2 / ule ae City sive stapes 9 anes Deave during most of working life, even if retired.) US 
(0) = , Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 = 8/5) “vee y Tha '3b. MMrard Rilicott citwoO om 6722 Pine Drive 
f 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Wilmer M, Kerbe Bessie M, Storer 


To, WAS DECEASED EVER US. ARMED FORGES? Téb, SOCIAL SECURITY NO, ] 17. INFORMANT ADDRESS 
10, of 4 
Le a | earn ine ea One: Wilmer M, Kerbe,Sr, 1232 Brewster St. 21227 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TAPPRORIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND OEATH 
ey IMMEDIATE CAUSE (0) Carbon Monoxide Poisonin, 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony! which gove 
fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 
a i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


necessary, please execute the certificate, writing the word “pending” in pen 


= 
| 5 [)9e. Date OF operation T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae WAS. PERFORMED? Yet] sock 

= 

5 

& [2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Por 2, Item 18) Tonition 

; & | PRaary( Poe conreieutIN [] [,  HOURAW, : ee 
3 & |_ cause oF DEATH : WK 5/13 19 69| of sofa by spark from dectric outlef and .cons 
= = 21d. INJURY OCCURRED 2le, PLACE OF RIURY (a oe form, street, ZI. LOCATION Street ar RFD. No. Gity or Town County Sfote 
= foctory, office building, etc. “ . f, é 
3 atwore (_] a1 WORK. home” 6722 Pine Drive, Ellicott City, Howard, Md. 
Ss 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [X], Inquiry (_], ond in my opinion 
2 deoth resulted from: — Noturol couses [_], Accident (X], Suicide ([], Homicide [_], Undetermined monner [_] 
2 
5 SH CHIEF MEDICAL EXAMINER — (J 
3 
= STONATURE i rm ap. ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
vy < 

= EXAMINER'S erner U. Spitz}, M.D. DEPUTY MEDICAL Examiner [] 5/13/69 
E NAME (Type) ADDRESS(Street, city, town, of county) 
wn 


230 BURIAL CREMATION, 7b. DATE 2c. NAME DF CEMETERY DR CREMATDRY ‘3d. LOCATION (City or Town) (County) (Stote). 
Burial 5-19-59 Loudon Park Cemetery Baltimore, Maryland 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages an 


n 
4 
VR AtSMe (5)\\ 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE, 
TOM REV. 1/68 Ny ‘ 


Howard H. Hubbard 4107 Wilkens Ave, 21229 nreMAY 19 1968 / Yeast 


MARTLAND STATE DEPARTMENT Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06980 CERTIFICATE OF DEATH 06976 


I. Ae eh First Middle 2a. DATE OF DEATH 
(Type or print Month Do: 
YRS OO SS 537s Ma val 
3. SEX 4, RACE 6. AGE {In yeors 1F_UNOER 24 HRS. 


Fi 
lagt, birthday DAYS TN 
Male White BT vps. eee 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JE] NEVER MARRIED] | % COUNTY OF DEATH 

i 
uty) Maryland U.S.A. winowed DIVORCED [ Howard Md. 

10. CITY OR TOWN OF DEATH 11. NAME reteE OR INSTITUTION (If nat in hospital 12b, KIND OF BUSINESS OR 

A give street oddress) during mast af warking life, even if retired. INDUSTRY 

rp) Mt. Airy Route 2 racknan-Be& a R 
a me USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 18d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2prsolvtbyland  |"*O% Howard |Mt. Airy |S) "kl | Route 2 


é 


5 
Ss 


Ey 


Z 


xecuted within 24 hours after death. 


ms 


completsly filled i 


sae 
nt, 
~~ 


lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram_—_=/ 2-2-2 rild ,to_Ate , WEF, that (I) (we) last 
saw the deceased alive ee and that in (my) (aur) apinian death accurfed an the date‘and haur and fram the 
causes stated abave, (I) (we) (did) (did ROt) view the bady after death. 


‘22b. SIGNATURE Tic. DATE SIGNED 


3 8 G 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SB Sea James King Margaret Ome 
es n 
= 2935 lo. WAS DECEASED EVER rt US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee eo Yes, na,pcunknawn) | {ifyes give war or dates of service) = 2 
= $3 fice” 05 Ja- DIE NeWie A. King Same As 
5s G95 pop ed —————————————— PR 
cS] oe E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) Paes je) : . Z Fi chs 98 serwien ONT No ceATH 
£2 6 .F PART |. DEATH WAS CAUSED BY: See VAT OR CO SEEK le. ~ 9°16 — 
8 Ees _ IMMEDIATE CAUSE (a) Mapes ou Servo? be atere thes (0 
oe “fy / 9] ¥ a sf Sdse Pere 
5 of S 4 DUE TO, OR AS A CONSEQUENCE OF 
= oes Conditions, if any, which gave 
so. tee tise to immediate couse (a), (b) 
= ooo s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2855 bet @ ere), aie 
3. DS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
bo. =z 
ne 8 2 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oo = ve CAUSES OF DEATH? 
geX 5 fe 6) 
ae * 3 [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
eS & [Cor conrripurins (7) cause oF beat HOUR AM. Month Doy Yeor 
ze & [lif either, notify medicol_exominer) PM. 19 
So =F 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)) 216 LOCATION Street or R.F.D. Na. City or Tawn Count State 
33 While Nat while (chro, ) i! i 
se 
ge 
Cok al 
ze 
5 
pos 
aS 
a: 
os 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


y a £0 vO 2 
LAL cz. Ze COAG wes Hyer’ baecror CO ps OO] Hay 3/, 196 
ge 22d. PHYSICIAN'S e . a 22e. ADDRESS Sh . 
3 NAME (Type) Aidiuwn ee. Cuvfeiey I0p South, main SK. MA Aro ey Wtewit bon 
B38. BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City of Town) (County) tote) 
oh regu Gary | 6/2/1969 Poplar Springs Poplar Snrings Howard, Ma 
24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


awe |Co M. Waltz,Box 241, Sykesville, Mas |oalUN 3 1969 #C&>-far Yeretee, 


after death. 


frtificateybe executed within 24 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deatl 


Page 4 may be retained by the haspital ar attending physician. 


MUARTLAND STATIC VEPARIMICNE UF ACALIA 


] 06981 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06977 

bi CERTIFICATE OF DEATH 5 

= 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
: SEs {Type or print) SUSTEK JIAR GEOKECE (LE tel K>) HA Month Doy y Te PRM 
2-5 4. RACE 5, DATE OF BIRTH my {mn a TF UNDER D4 FR, 
2 es Be pec. V53 EEE lost birt! hoy 0s | ee bi al WIN. 
2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED 9. COUNTY OF lant 
try) «. 
not oun) 9 4p A WAKE Oe De winowen [-] _ivoRCED’[-} Fdmtpupiattt fg BRD. WM, 
2. _ 10. CITY OR TOWN OF DEATH 71. NAME nee OR INSTITUTION (If not in hospital ae BUSINESS OR 
ba i. ive street oddress 
5) TI AAR ROTTS ee OW See OvRS (MERIDA Cl ent Cros 
a 5 if: ee tone RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY fo Te ee AND NUMBER 
a fi ‘ 
E : f odmission) STATE : . AKA OF BA yes] Nol PURRIOTIE Vib ke KRD>. 
~ — 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢e rc 
Be HOR ORE ET oWbhe 
6 
2 


=] 

= 

x 

a 

< 

= 

= 

= 

S 

s 

& 

= 

= 

S 

= 

3S 

2 

S 

Bi $ —————————— = INTERVAL 

BRE |) soma peg em om [tiara 
$= 5 ; » > IMMEDIATE CAUSE (0) 8 | end Gg, 
Sas 4 DUE TO, OR AS A CONS 
ase Conditions, if ony, which gave . 
ete tise to immediote couse (0), (b) 
Be 2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 3 ie lost. @ - 
‘SS 2 PART 2. OTHER SIGNIFICANT CONDI CONTRIBUTIN ee ) ie TH BUT VER p} EASE ORCONDITION GIVEN IN PART 1(0} 
a ae 
Sz = = Oey YoX x if LAAZ 
2,8 S 190. DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS. ates f000, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“vos 2 
Bes = wo yr | sis oF oearen 

= E x 
4 = 3 & J2to. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Erfter noture of injury in Port | or Port 2, Item 18.) 
Ze=z & J Cor conreraurins () caust oF pear HOUR AM. = Month Doy ie 
Eus & [If either, notify medicol exominer) . 
eae = AT HOME, FARM, STREET, ae if ¢ tot 
28 é ( "ON See Ze. PLACE OF INJURY [tb ‘etek, oo “) aif. at y" or R.F.D. No. City or Town ‘ounty Stote 
=a lot work —_ot work 
eo 
£28 22a. | certify that (I) i nome attended the deceased fr mh ‘4, 19 ka bota_ ng. Ze, INQY_, that (1) (we) last 
<6 saw the cae ve a 47 [2— 19 ag that in fmy) (aur) apinian death accurgéd an the date chd haur and fram the 
B= ausesstated aba¥e/(|) re (did) (did fA f6t) tiew the bady itd fr death. 

= 
gee | ZA ee : 
i oe y ATTENDING 
= 28 At 4LA g sere MACS. 2 : a 2 wy 
=8e 22d. PHYSICIANS 77 Te. ADDRESS ' 4804 FREDERICK AVE. 
25 / AMET) RAITIMORE 29, MD. — Ml A. 
Sss A Ad 0 
5 zs yo 73d. LOCATION (City or Town) (County) (State) 
one p4, 
{=} 


ie RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


piMAY 8 1969) #eCornteg Nery a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
06982 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06978 
HEALTH DEPT. 1. DECEASED-NAME Middle Sor UY ce oe TERS 


2b, HOUR 


(Type aor Print) ty 
228 7B PAUL MARTIN LUCAS peat MATEO CJ 5 b IDM 
iad a Ae 3. SEX “ACE 5, DATE OF BIRTH 6. ag Wee ee 2045.9. DATE PRONOUNCED DEAD 2d. HOUR 
suf st bth doy 
232 § Mate | white | 12-25-1913" | 58 ml | | | Le OM 
e i=} 
ay To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ a count . . 2 
@ ioe 2 ” Virginia U.S.A, COE al on OVCREED Howard Md. 
=S2 = 1D. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
oo = /) ve street address). A during mast af working life, even if retired.) | INDUSTRY 
eee SBA Laurel auto giiteretron, Plant ‘tanscaper. ; 
a 
ioe ae I RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN 134 SIDE CTY UWITS? | 13e, STREET AND NUMBER 
a f 
eae aed yes] NOC] An aes ee ee 3, 
B eas 383 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
x ress Journey Lucas Bertie Strole 
eye PB here DECEASED a U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT 23 ee 
eS a+ ‘es, No, of unknown’ (lf yes grve wor or dates of service) a a wer 
$55 2 eres a weows'oret) 1918-03~3296_| Kys hl tae eet 
pet cs 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) Se Teac ance 
= 5 2) ere PART |. DEATH WAS CAUSED BY: F li 
S£3 5 > 2 ; IMMEDIATE CAUSE (0). att ive 
gis 2 sae 5 J | DUE TO, OR AS A CONSEQUENCE OF 
2s £ 2 Conditions, if any, which gove b) 
= s tise ta immediate cause (a), 
XQ 23 8 = 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘ os = .— last. 
Se ony ee = @ 
2=5 ct PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
+ c=} ae 
‘ eae 3 Za “; . . 
y Z£E Se z Arteriosclerotic cardiova ar disease 
Sst BB © [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sze S 
cee 36 ) 2 WAS PERFORMED? VK 000 
c= 
ESS Ss / |S fri external aus wis Z1b. TIME OF INJURY Month, Day, Yeor Tic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ltem 18) 
Aare hah = | PRIMARY [] OR CONTRIBUTING [] HOUR AM. ‘A 
Sses2s = [cause oF Deaty PM. 
Si 5me 8 = [ald INJURY OCCURRED [2Te. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or RAED. No City or Town County State 
= e445 s E Write or wae factory, office building, etc.) 
x25 5 AT WORK AT WORK 
2 > 7 rf s . rs oe 
= 8 = 5 ge 22a. I certify that | tack chorge af the remains described obove, held on Autopsy Inspection [J], Inquiry [_], ond in my apinion 
Soha a deoth resuligd from: — Noturol_couses Accident [], Suicide (J, Homicide (_], Undetermined monner [_] 
23s 
gee CHIEF MeDicaL EXAMINER (J 
eins if ACTUAL 22b, DATE SIGNED 
a §18 4 SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER CLK 2b, NE 
5tese tX May 31, 1969 
5522 OU! | examners DEPUTY MEDICAL EXAMINER [_] pees 
a = LSS NAME (Type) Edward F. Wilson, M.D. ADDRESS(Street, city, town, ar caunty} 
2 2Enoxz een 
2 


730. Aneesh 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
a4 i * * 
BUR AR 6-1-1969 _|Lucas Family Cemetery Shenandoah, Virginia 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ven) Howard H. Hubbard, 4107 Wilkens Ave. 21229 on JUN 2 196Q ?7/owa, Leen 


& 


FOR STATE 


» MARYLAND STATE DEPARTMENT OF HEALTH 
N69 U__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06979 


1 


HEALTH DEPT. |. DEAS HAE Fist Middle lost Zo. DATE KNOWNIK]Wonth Day Yeor Job: HOUR 
v1 - 

22 5 EUGENE W. MOBLEY DEATH maTED [J]. 973 169 M 
x 2 € 3. SEX ACE S. DATE OF BIRTH 6. Sins 2c, DATE PRONOUNCED DEAD Oe HOUR 
; set A Manth. D af : 
BZ — | mate [white |2-11-1943 | 26 wl] | || may 3 69h 

2 5 
aa < To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [2 | 9. COUNTY OF DEATH 
“S ay iy ont) Maryland U,SeAe WIDOWED [ DIVORCED Howard Md. 
De a. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
r-19 , on give street gaetessh dug wipe ofworkigg life, even if retired.) | INDUSTRY 
of e\ 00 Dorse Route at Dorsey Run Rd Oc ader 
as I £}/ Ve. STREET AND NUMBER 
> 3/ z 1711 Levering Ave. 
oe 2 NEE ae alee tl Loe 
E = / 14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME first Middle 
e = John E,B, Mobley, Sr.. Catherine D. Wrightson 
= S Too. WAS DECEASED EVER INU.S. ARMED FORCES? ADDRESS 
a (Yes, no, or unknown) 
2 Yes - 1966 | 218-42-0 


TO vepuy@Dicat EXAMINER: This certificate should be executed within 24 hours ofter seo Dy deloy is 


necessary, please execute the certificate, writing the word “pending” in pen 


N al VAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: i injuri 
i IMMEDIATE CAUSE () Cerebrocranial injuries 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ee () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


Page 3 should be used os o burial-tronsit permit. 
Health prior ta burial, cremation, or removal, and in any event within 72 hours ofter 


z 

2 |190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
/ 3 WAS PERFORMED? vexe so] 

& fate ce CAUSE WAS = tb. THE OF INJURY Manth, Day, Year Te. je INJURY 2 A ied ort of injury in 4 Vor fi 2, Item ms 

. = } PRIMARY (X]OR CONTRIBUTING M. arent om cab of truck as 

2B 5 | cause or beat eM 5-3 9 69 PPay en made gate EGzn 

= = 21d INUURY OCCURRED] 2ie, PLACE OF INJURY (At hame, farm, street, Tif, LOCATION Shogo RED. No City or Town County 

5 WHE 7 NOT WHilEyees| factory, office building, etc.) Route at 

Es avwort {J ar wor ghwa’ Dorsey Run Rd, Howard Md. 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [XJ, Inspection [-], Inquiry [7], ond in my opinion 
ACTUAL 
SIGNATURE 


deoth resulted from:  Noturgl cousep{_], Accident fz], Suicide [_J, Homicide (_], Undetermined monner (] 
. CHIEF MEDICAL EXAMINER — [_] 
Mp, ASSISTANT MEDICAL EXAMINER CX} 22. DATE SIGNED 
MINER'S i 
TAME (he) Charles S. Springate, M.D. 


DEPUTY MEDICAL EXAMINER [_} May 3,1969 
ADDRESS(Street, city, town, or county) 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


5 may be retained for 
TO FUNERAL DIRECTOR: 


T 23a, BURIAL, ey Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ecify) 5 
BURIAY. 5-7-1969 Parkwood Cemeter: Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 


21229 6 1969 


oi AY 


2Sb. REGISTRARS SIGNATUR 


VR AISME\S) 
TOM REV. 1 


Howard H, Hubbard, 4107 Wilkens Ave, 


\ 


es 1 and 2 
fter death. 


~~, 


by thé funerol 


ours 


popers. 


y filled 4 
ed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 


fete 


ted within 24 hours ofter death. 


Brae | Premg | 
oni 
en pleose remove corbon 


id comp 


3 
€ 
2 -s 
o <4 
a aoe 
4 > 
. = 
5 af 
Ee ae 
o a4 
8 
os ££ 
o oe. 
£ 2 
5. ue 
eae 
OW 2325 
$33 
= = 
> a 
NN 4 


The law re 


After this certificate has been si 


3 should be detoched for use os the burial 


i 


01 
fi 


Page 4 moy be retained by the hospitol or ottending ph 
should be 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e director, pi 


30M REV. 1 


7 6984 


|. DECEASED-NAME 
(Type ar print) 


CERTIFICATE 


Middle 
Neumann 


First 


Christian 


3. SEX 
Male 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH 
March 14, 1915 
8 apRieD FBR NEVER MARRIED] 


MARTLAND STATIC DEPARIMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OF DEATH 


20. DATE OF DEATH 


May Month 16 boys 969" 


06980 


2b. HOUR 
M 


6. AGE (In years 


9. COUNTY OF DEATH 


cmthapolis Md. U.S.Ae 


widoweD [-] 


DIVORCED Howard 


10. CITY OR TOWN OF DEATH 
Bllicott City OTB Wet nevalley Ra. 
> [13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
isi 13b. OUNHoward 
14, FATHER’S NAME First Middle 
late George Neumann 


Lost 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. 


1S. MOTHER'S MAIDEN NAME First 


USUAL OCCUPATION (Kind of work dane 
suri ast af warking life, even if retired. 
CfLergyman ’ 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
llicot City] " 


NOK] 19238 Springvalley Rd. 


a Bi i YRS. 


IFUNDER 1 YEAR | IF UNDER 24 HRS. 


imc oe: 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Middle 
late Amanda Dameyer 


Last 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Vey Boop unknown} | ‘(lf a a Bar of service) 


TGb, SOCIAL SECURITY NO,__] 17. INFORMANT 
219 18 1981 |Mrs Christian Neumann 9218 


18. CAUSE OF DEATH (Enter only ane cause pprfine for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: Li 
IMMEDIATE CAUSE (a) 


) 
ue 10 DUE TO, 
Conditions, if any, which gave 


YY 


"fisedeo eccedu licen (2 Lf Li (Buk 


Address 
Springvalley Rd. 


PPROKIMATE INTERVAL 
/EEN_QNSET_ AND DEATH. 


tise ta immediate cause (0), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


bast @ 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 

{If either, notify medical examiner, 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, 1 21f. LOCATION 
While [5 Not while OFFICE BUILDING, ET. 
lot work —_ ot wark 


21b. TIME OF INJURY 
HOUR AM. Month Doy Year 
P.M. 19 


MEDICAL CERTIFICATION 


causes stated abave-{!) (we) (did) (did nat) view the bady after death. 


T9a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 
Yeo 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 


22a. | certify that (I) (this haspital) @ttended-the deceased TAGE 
saw the deceased alive fe a , and that 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


CAUSES OF DEATH? 


nO 


Street ar RFD. No. City or Town 


df, LLC 


Zo. BURIAL, CREMATION, 
maine | ue 


23c. NAME OF CEMETERY OR CREMATORY 
20, 1969 | Zion Evanghlical Iuthern | Golden “ing Rd. Balto. Co. 


73d. LOCATION (City or Tawn) 


Funeral Home of Harry e Maryland 


24. FUNERAL DIRECTOR Howard County ae, eo eticott Cit) 
. Witz 


[2So. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
. 4 
Dat 1 Be } “a ‘ 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


County Stote 


, 19 $$Z_, that (1) (we) last 


im my) (aur) apinign death accursed gn t ind haurtnd fram the 
ih) (our) op M4, AY Cp ya 


7 22c_DATE SIGNED 
, ATTENDING TAFE 
AV Chittz2ere My Qorone pits oar se OD oows O YO? 
72d. PHYSICIAN'S 72g, AODRE 
NAME(Type) Ee We Johnson SNQBS g97s Frederick Ave. 


(County) (tote) 


ant 


es*] ond 2 
‘after death. 


ee 


in Mh 


Ss 


with 


lease remove corban pap 


and in ony event, 


physician and completely filled in by the funeral 


hen 


, crematian, or removol 


igned by the attendin 
permit. 


The law requires that the deoth certificote be executed within 24 hours after death. 
uriol-transit 


After this certificate hos been si 
e 3 should be detached far use os the b 


d with the Stote Dept. of Health prior to buriol 


i 


MARYLAND stAtcé DEPARTMENT OF HEALTH 


n6989 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH V69S8L 
1. ren take First Middle last 2a. DATE OF DEATH 2b. HOUR 
ear print] £ Mofjh D y 
(Type or print) Wi 11am F, Stiegler Bs Ov 43 YEG [BG >y 
3. SEX 4. RACE 5, DATE OF BIRTH o AGE ht ears IFUNOER | YEAR | IF UNOER 24 HRS 
1 birt MONTHS | _OAYS iN 
Male White 9-20-1902 woo” ts ee 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ar ( 9 MARRIED F©] NEVER MARRIED [_] Howard 
Germany USS Ay wipowed [7] _oivorceo [-] at 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ellicott Cit os street Seale . Bi hy ae a rere Ny Sra INDUSTRY 
lead USUAL “SN a (Where deceased lived/ if inaHtfone Resident’ Wee Tac CITY OR TOWN 13d. INSIOE CTY LIMITS? | 13e, STREET AND NUMBER 
¢ fadmissian) STATE 13h) ere + 
© ) land| rroll Sykesville | "SU "°U [star Route # 1 


Ta FATHER'S NAME Fist ae Tost 1S, MOTHER'S MAIDEN NAME fist Middle Tost 
: Christian Stiegler Marie Rapp 
Te, WAS DECEASED EVER US. ARMED FORCES? dh, SOC SECURITY WO. 7 THFORNART Wess 
Yes, na, ar unknawn) ‘yes give war or dates of service) ‘ 
No 220-07~1257 Elizabeth Stiegler, Star Rt, # 1 21784 


18. CAUSE OF DEATH (Enter only ane cause fog (0), (b), and Kh = a Lae Seas pel 
PART |. DEATH WAS CAUSED BY: y Pa gs Ry 4 Vp, | = 
F ‘ iwmeniare Cause () AA LL LE GECCL FO be LEW ee? 


ns ie (D0) L, Wapiti. by A f 
Canditions, if ony, which gave tb) f/ 7 Z, IY Kel éf WLC ee 


fise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


hast (0 = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. JE-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
. .. Ye re ISES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — [91b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[IOR CONTRIBUTING [[] CAUSE OF OFATH HOUR ee a . 
(If either, natify medical examiner) 


2id, INJURY OCCURRED J2le. PLACE OF Tn a TAT WOME, FARM, STREET, Tia ')] 214. LOCATION ~ Street ar ~ Na City or Tawn Caunty State 
While Not while 7] ¢ -: 
lat wark oT Wor JA, 


inched aended The feseoed ete BL IE De TH) (we)- last 


Zand that in (my) feer}opinian | death occurrg4 on the doteind hour and from the 
Te tt bodyofter deoth. 


Sn PP poecece. ANG fete te eee | SAVES 


z 
e 
Ss 
zg 
3 
s 
2 


Page 4 may be retained by the hospital or ottending physician. 
director, po: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


as 
es 
e 


= 


= 22d. PHYSICIAN'S 22e, ADDRESS 

2 Name (Type) Christian S, Mass Balto, Nat'l, Pike& St. Johns fane 

2 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a Ta DIRECTOR 4107 ADDRESS 2a, RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


Howard H, Hubbard Wilkens Ave. 


MAY 15 1969 | poem, Vaetaite 


MAR TLAND JIATE VErARTMENT Ur AEALIT 


0 6 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06982 
ee hse I ee a4 ai Middle last 20. DATE OF DEATH Fi 2b, HOUR 
S ezS lype or print] ‘antl yy i > 
3 Eps Me 231969 |5 Aw 
5 Te | 3. SEX 4. al pat ni OF BIRTH AGE (in ae TFUNOER YEAR [iF UNDER 24 HRS. 
irthday) MONTHS { <OAYS | HOURS [MIN 
s Age 15,1917 ps sama Gath Bete) 
3 co =e rc (Gtate or foreign | 7b. CITIZEN w WHAT COUNTRY? 8. MARRIED Jeb NEVER MARRIEDT—] | 9. COUNTY OF DEATH 
@ = Sie Md, WS.A; WIDOWED] DIVORCED [5] Howard Nd, 
eae . 10. CITY OR TOWN OF DEATH 11. NAME OF — ORINSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane 5 IND OF BUSINESS OR 
= be = \ ° . U il i 
g =5 = ELL tt fe SUEGTS" Geter aod. 2) durrggnasy xf working life, even if retired.) inane e- 
ano 5 poi 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UiTS? —113e, STREET AND NUMBER. 
2 e253 ladmission) STATE Mf . SQUNTY i HPO el lorg twood PL 
3 oz a OWGAG AALO At 
Ze 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eo = . 
3 Ses . — Smoot. Ma A. Kilto 
2 
£& /§3s5 60, WAS DECEASED - IN US: ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
3/4 ga Yes, no, of pnknown! #5 give war or dates of service) Md fs . 
23 No z/b-0r -57>6|C Paul Truitt 4918 Sastwood Place 
oS °° ae Ut 4 
wee 18. Cause OF DEATH ae col ae cause per line for {a}, (b), and (c).) celine! I ine 
3 225 ae IMMEDIATE CAUSE (a) _@ OND VN mah CN a 
3 EGS £ 
2 Sas Yt / 4 DUE TO, OR AS A CONSEQUENCE OF ~ ~ Eal\ | 
£ os Conditians, it any, which gove Wee eat a US > es 
s mie 2 rise to faaedtcte Real DUE ioe ~ m ~ mM 
=sce25 stating the underlying cause; 
3:3 Ss es lost. Sy ae iG) weno se letet\e Car Tye Nascu\e (~ Soong 2 Xr5 : 
XY Be 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) : 
= 
= 
i 3s 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
AN = YSE] NOB 


21a. ACCIDENT WAS UNDERLYING — 2 1b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

([1OR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Day Year 

{If either, natify medical examiner) P.M. 1 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street or R.F.D. No. City or T ¢ Stote 
agit oN whe e. (cine a ) 0 Street or lo. ity or Town ‘ounty jo 
fat work —_at wot — 


MEDICAL CERTIFICATION 


220. | certify thot) {ths hospitol)_ottended the deceosed from__S = 2" 19: tO B= 2% 194, thor (I) Awe) lost 
sow the deceosed oliye,on_-o= 19424, ond thot in(my ) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 


Cguses stated aboves (I) (we) (did) (did not) view the body otter deoth. 
RE 


22c. DATE SIGNED 
STAFF 


MED. 
précror CO pis, OO] S-2ee @ 


e 3 should be detoched for use as the burial 


ATTENDING 
DEGREE PHYS. [4 


‘22d. PHYSICIAN'S. 4 22e. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 2c. NAME OF CEMETERY CRE 7d. LOCATION us ar Tow) (County) (State 
REBAOVAL (Spey) Pek jad 
LD UAAGA . 
VeAIS Lo ee eon eeTeR ADDRESS j  RECD BY REGISTRAR 2b, REGISTRARS SIGNATURE 
é 
saat 1 ere aeat BFA otoger le kdb way 2 81969 >a 


fi 


2 
5 
3B 
2 
s 
a 
£ 
3 
3 
= 
. 
a 
& 
a 
4 
_ 
a 
ms 
= 
= 
= 
a 
Ky 
if 
@ 
8 
= 
3S 
2% 
2N 
i 


Poge 4 may be retained by the hospital or attending physician. 
director, p 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- MARTLAND STAI VEPARIMENT VF PEALE 


] 7) 6 9 8 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x CERTIFICATE OF DEATH 06983 
< Ni ne ligectaen First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S SPS (Type oF print ‘ 4 Month Dgy fe 
3 853 Margaret Jenkins Hamilton Wills Ma. 28" [86s ul 
Re SS 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors FE UNDER | YEAR | IF UNDER 24 HRS. 
s 23s last birthdoy) WONTHS | DAYS HIN. 
2 es emale White 2-16-1886 83 yes. 
=| ae 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD (C] Never MARRIED] | COUNTY OF DEATH 
4 ti 
®@ =a (Sale Cie les Co Mid A wiDoweD me pivorceD [7] Howard md 
S J A : 
je rete 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
=£ SBSAA z 3 giveatpet adare a during most of working life, even if retired.) INDUSTRY 
= 5 =), ) Ellicott Cit SS2E Westwood Drive At ttome 
s Se 130. USUAL evel (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [}3e. STREET AND NUMBER 
‘ sz a. 2£)9 ission E . . 7 
{ Ve). gs a/ a iWiees owar Ellicott City! SO 8 | 9526 Westwood Drive 
PF ) SS DS ee SS 
s £5 PMC FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
2° 32 John Edward Hamilton Ma Miles 
2 Ss 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seti atc) ae Yes, no, eon i fes'ive ar cedanas oA aren) . : 
= 2.8 N Dohn Wills-9526 Westwood D e ico 
= = ; 
£ Ee 3 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, 2 y; i fF 
ae pon PART |. DEATH WAS CAUSED BY: : 
§ S25 ‘ IMMEDIATE CAUSE (0) ag 
7. 58s ZYO79 DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ohy, which gove f / gi 
6s. we E tise to immediote couse (0), (b}, 
£15 cai Es stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
‘ ey ae uk @ 
= 32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
x 2 
a & 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
rte yes F) yo] 


ae ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


MEDICAL CERTIFICATION 


19 
2id. INJURY OCCURRED | 2he. PLACE OF INJURY ( HOME, FARM, STREET, tales 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while] OFFICE BUILDING, ETC. 
lot work —_ot work ee Ke A 


22a. I certify that (I) (this haspital) attended the deceased from__"_, 19.) 7, ta< Faw ee 2719197, that (I) (we) last 
saw the deceased alive an—_*. 19 2C/'and that in (my) (aur) apinian death accurrgd on the dote dnd hour ond from the 
causes stoted obove, (I) (we) (did)(did not) view the body After death. 


e Z 7c. DATE SIG Te 
: Orfy ATTENDING Ey of 
fi fl f, 4 DEGREE PHYS. Z 


MED, STAFF 
oirecror CJ pays. CI 


Lz 
22d.” PHYSICIAN'S 
NAME (Type) 


i 


LOCATION (City or Town) (County) ”  (Stote) 
Baltimore, Maryland 


DATE 23, NAME OF CEMETERY OR CREMATORY 


agent’ | 


6-2-69 Lorraine Cemeter 


Hone Seb H 
afte < 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


